between mycosis fungoides a tulieurs d'emblee and true sarcoma. The nodules responded to radium, and the other lesions disappeared, but fresh nodules arose. Severe sciatica developed, and mav have been due to secondary deposits involving nerve-roots. Eventually the patient died. Dr. Muende thought, judging fromu the histopathology, that the case was one of mycosis fungoides.
Dr. MACCORMAC said that if the lesion on the forehead was of the same nature as the large tumour on the face, a section prepared from the lesion on the forehead could be stained for Altmann's granules. These were present in abundance in mycosis fungoides, but were absent or relatively few in sarcoma. This test would therefore serve to distinguish the two conditions.
Dr. ROBERT KLABER said that "mycosis fungoides 'a tumeurs d'emblee " was a most unfortunate term and should be abandoned. When sections taken from this condition were shown to a general pathologist they were always held to be from some variety of sarcomatosis. It might be debatable whether the tumours which appeared in ordinary mycosis fungoides could be separated from sarcoma. If, however, it was sought to separate these so-called " d'emblee " tumours, as an entity from a variety of other forms of sarcoma, the position could not be supported.
Dr. DOWLING: At the same timl-e the tumiiour of mlycosis fungoides is not to be distinguished histologically from the type of tumour under discussion.
The PRESIDENT: I think the tumour is a sarcoid but do not wish to press the point.
POSTSCRIPT (20.1.38).-Report by Dr. Robert Kiab)er on section removed from large Tumour on Right Lower Cheek. " Epithelium.-For the most part flat; showAs extensive vacuolation and some invasion by cells from the infiltrate in the corium.
Corium: Shows extensive dense infiltration, consisting of somewhat primitive lymphoid cells, and marked hyperplasia of the reticulo-endothelial system. In manv areas the lymphoid cells are arranged in a manner suggesting the germinal follicles of lymph-glands. In addition to some epithelial invasion by this new formation, several striped-muscle bundles and sweat tubules also show marked invasion.
Opinion.-The appearances are those of such extreme hyperplasia that they must be regarded as representing a new growth of the reticulo-endothelial system. In the absence of any palpable lymph-glands or blood changes, the condition should be described as a reticulo-sarcoma (lymph-sarcoma). This may possibly be associated with similar changes in other deep-seated areas."
Blood-count normal (Dr. W. Brewer).
The tumour has flattened out completely under two weeks of high voltage X-ray treatment by Dr. Levitt. For a short time there were some palpable lymph-glands in the left upper deep cervical grouip but these subsided under fuirther X-raY
Mrs. F. C., aged 55. The condition has given rise to I10 symnptoms and the patient does not know for how long it has been present.
In the region of the neck and shoulders are groups of atrophic spots of about the size of a pea; most of these have a pearly shine, but some are slightly scaly and a few show pitting of the surface. The scaling and pitting are more evident in another group of spots in the left groin.
On histological examination of a piece taken from the groin, the whole lesion is seen to be slightly depressed and shows considerable hyperkeratosis. The epidermis is thinned and the papillary body is completely flattened. The connective tissue in the upper third of the cutis is sclerosed, with a great diminution of the elastic tissue.
There is in various places ait gap between the sclerosed tissue and the flattened papillary body.
Treatment by some enidocrine extract has been suggested.
Ds8cu88ion.-Dr. PARKES WEBER said he thought that the lesions in the left inguinal region represented a keloid-like sclerotic development in old strie atrophicee (strie cuitis distensse).
Dr. ROBERT KLABER wondered whether Dr. Bamber attached any special significance to the presence of two small white lesions on the front of the left wrist. He would be interested to learn if the condition was to be regarded as a form of guttate scleroderma, and whether its possible relationship to lichen sclerosus and lichen albus had been considered.
Dr. BAMBER (in reply) said he could not agree that the lesions were just an exaggeration of the strive on the thigh. The strise were bilateral, whereas the lesions were unilateral and some of them cut across the strise and looked like the lesions on the neck. He was not prepared to say what white spot disease was. It rather differed somewhat, from lichen sclerosus and lichen albus, in that the typical lesions were nearly always found in the region of the shoulder girdle. in May 1937 she had put on much weight and complaine d of feeling the cold, and of the excessive growth of hair on the legs. (The legs were always slightly more hairy than normal.)
